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For calendar year 2014, or fiscal year beginning ‚ 2014, and ending D 
T cns > Do not send to the IRS. Keep for your records. 201 4 
tment of t : ere А : г 
normal Revenue Service * > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 





ame of exempt organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 


ame and title of officer 


PAUL BREST CHAIRMAN 


Part! |Туре of Return and Return Information (Whole Dollars Only) 


check the box on line 1а, 2a, За, 4a, or 5а, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, ЗЬ, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
























































the applicable line below. Do not complete more than 1 line in Part I. 
1a Form 990 check here .... > |X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,915,456. 
2a Form 990-EZ check here..... > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 
3a Form 1120-POL check here...... > b Total tax (Form 1120-POL, line 22)............................ 3b 
4a Form 990-PF check here..... > b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b 
5a Form 8868 check here... » b Balance Due (Form 8868, Part |, line Зс or Part Il, line 8c)............. 5b 














Part Il | Declaration and Signature Authorization of Officer 





the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) 


organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 


Officer's PIN: check one box only 


Х|! authorize GOOD & FOWLER, LLP to enter my PIN 11445 as my signature 


ERO firm name Enter five numbers, but 
do not enter all zeros 

















the return's disclosure consent screen. 














program, | will enter my PIN on the return's disclosure consent screen. 


Officer's signature > Date > 


Part Ill | Certification and Authentication 


ERO's EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN... 0.0.0.2 e 94103794044 


do not enter all zeros 











above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 


ERO's signature > Date > 








ERO Must Retain This Form — See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 


BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014) 


TEEA7401L 07/11/14 


Form 990 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 990 and its instructions is at www.irs.gov/form990. 


OMB No. 1545-0047 





2014 








Open to Public 
Inspection 





A For the 2014 calendar year, or tax year beginning 





B Check if applicable: C 





Initial 











X| Address change 


Name change 


Final return/terminated 


Amended return 


return 


Application pending F Name and address of principal officer: 


SAME AS C ABOVE 


CREATIVE COMMONS CORPORATION 
PO BOX 1866 


MOUNTAIN VIEW, CA 94042 


‚ 2014, and ending 














, 





D Employer identification number 


04-3585301 





E Telephone number 


(650) 294-4732 





G Gross receipts $ 


2,915,456. 





H(a) Is this a group return for subordinates? 


H(b) Are all subordinates included? 
If 'No,' attach a list. (see instructions) 


Yes X No 
No 









































I Tax-exempt status |X| 501(с)(3) 501(c) ( )* (insert no.) | [4947(a)(1) ог | [527 

J Website: > WWW .CREATIVECOMMONS.ORG H(c) Group exemption number №» 

K Form of organization: X Corporation Trust | | Association | | Other * L Year of formation: 2002 M State of legal domicile: MA 
PartI |Summary 











1 Briefly describe the organization's mission or most significant activities: 


WITHIN THE MEANING OF SECTION 501 (C) (3) 


CHARITABLE AND EDUCATIONAL PURPOSES 





OF THE IRC, 


INCLUDING, BUT NOT LIMITED TO, 





DESIGNING METHODS AND TECHNOLOGIES THAT FACILITATE SHARING OF EDUCATIONAL, 





SCIENTIFIC, CREATIVE, AND OTHER INTELLECTUAL WORKS WITH THE GENERAL PUBLIC. 





Activities & Governance 
w 


2 Check this box > 
Number of voting me 











if the organization discontinued its operations or disposed of more than 25% of its 
mbers of the governing body (Part VI, line 1a) 
4 Number of independent voting members of the governing body (Part VI, line 1b) 
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34. 




















net assets. 
дыы as dA Test. 3 17 
LRT Mats e 4 17 
erase esce e ОЕ 5 18 
85 
TV NEUE E 7a 0. 
vue EOS енк 7b 0. 























17 
18 
19 


Other expenses (Part 
Total expenses. Add 


IX, column (A), lines 11a-11d, 11f-24e) 
ines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

















3,148,146. 


Prior Year Current Year 
© 8 Contributions and grants (Part VIII, line 15)... 4,232,521. 2,912,901. 
Z| 9 Program service revenue (Part VIII, line 29)......................................... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 74)......................... 63. 87. 
t£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11е)................ 6,260. 2,468. 
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,238,850. 2,915,456. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 102,486. 
14 Benefits paid to or for members (Part IX, column (A), line 4)......................... 
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,671,336. 2,095,321. 
2 16a Professional fundraising fees (Part IX, column (A), line 11е).......................... 
8 b Total fundraising expenses (Part IX, column (D), line 25) > 187,950 
ú 


2,397,039. 





z 5,927,968. 


4,492,360. 





-1,689,118. 


-1,576,904. 




























































































$ : Beginning of Current Year End of Year 
33 20° Total assets (Part X, line 16Y «sri ba terrre RTI Ga D nee yia 4,628,846. 2,664,331. 
ME 21- Total liabilities: (Part X, Inge: 26) «i. cient REDE eter eM оа EER RE AA 620,693. 216,983. 
21 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,008,153. 2,387,354. 
Partll |Signature Block 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
Sign 2 Signature of officer Date 
Here > PAUL BREST CHAIRMAN 
Type or print name and title. 
Print/Type preparer's name Preparer's signature Date Check if PTIN 

Paid BRUCE J. WRIGHT self-employed |P00083251 
Preparer |Fimsname > GOOD & FOWLER, LLP 
Use Only |Fim's address ^ 262 GRAND AVENUE Firm's ЕМ» 94-1262196 

SOUTH SAN FRANCISCO, CA 94080 Phone по. (650) 872-7600 
May the IRS discuss this return with the preparer shown above? (see іпѕїгисіїопѕ)...................................... Х| Yes No 





BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2014) 


Form 990 (2014) CREATIVE COMMONS CORPORATION 04-3585301 Page 2 
[Part П | Ill | Statement of Program Service Accomplishments 






























































































































































Check if Schedule O contains a response or note to any line in this Part Ш ......................... RR X 
1 Briefly describe the organization's mission: 
SEE SCHEDULE O 
2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Foórm:990*or'990:BEZ?. aeron ibd betes pend wach de ER ida Yr eA P a mu UB Fe REESE PR ERE DPA Yes X Мо 
If 'Yes,' describe these new services on Schedule О. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... Yes |Х| No 
If 'Yes,' describe these changes on Schedule O. 
4 
and revenue, if any, for each program service reported. 
4a (Code: )(Expenses $ 3,896,388. including grants of $ ) (Revenue $ ) 
SEE SCHEDULE О 
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 















































4d Other program services. (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 
Де Total program service expenses > 3,896,388. 
BAA TEEA0102L 05/28/14 Form 990 (2014) 
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Part М | Checklist of Required Schedules 





























































































































Yes | No 
1 Is the organization described in section 501(c)(3) ог 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ce s s sese eminet eus акы Ыы кеду qu qa Ay Re СЫЙ edes Ск Кур tl td ous cles ren elude 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see іпѕігисііопѕ)?...................... 2 X 
3 
for public office? If 'Yes,' complete Schedule C, Part L...... iiis 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... isses es 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part П ...... 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X 
Рана аъ e ANDER RIT I ГК RUE RR Ma PEA Daw wah OEE M a Lops ASIN а М 6 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Раг 1 ......................... 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' 
complete. Schedtle Part lh cs аа tree ага add ARR IE EAT egt gue has cita EN 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? І? 'Yes,' complete Schedule D, Part IV... 0.0.0... eee eee denn nett жааз 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, ог quasi-endowments? If 'Yes,' complete Schedule D, Part №. ............................... 10 X 
11 
or X as applicable. 
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule 
D, Part Vl. ..... PITE MEMO I Te X TE mca d EE 11а| X 
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 596 or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL ........................................... 11b X 
c Did the organization report an amount for investments — program related in Part X, line 13 that is 596 or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ...... cies sese 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX... аааз аааз аза 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ..... 11e X 
f 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete 
Schedule D, Parts-XL..and- XII... а А Д ааъ мр А Soe aged wand x Y Le ep I АОБ МАС 12a4| X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts ХІ and XII is оріопа!................. 12b X 
13 Is the organization a school described in section 170(b)(1)(A) (i)? If 'Yes,' complete Schedule Е....................... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United 5$їаїе$?........................... 14а| X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts І and IV..... siiis 14b| X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV... 0.0... es 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV..... iiis sess 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part І (see іпѕїгисіопѕ). ................................. 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, РагЁП....................2.2222 ааа ааа ааа ааа жаза 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
completeSchedule-G. Part dS а seu Ec PDA UN e ce Eee ne Sa Sewer Gata o REIR 19 X 
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule Н. ........................... 20 X 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this геигп? ................ 20b 

















BAA TEEAO103L 05/28/14 Form 990 (2014) 


Form 990 (2014) CREATIVE COMMONS CORPORATION 04-3585301 Page 4 


Part IV |Checklist of Required Schedules (continued) 











Yes | No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and 11...................... 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule 1, Parts І and 111. ... ciii eee 22 X 





23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 
SCRE GUE Sasa «rcs ete o гын о ын dus tu ob eva va dure deme te ce e eL Sed ep to M sek eget deca a te xu er Be 23 X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and 














complete Schedule:K. ft No; go-to-line Zbà, Si ae oone Seas на wey are MOB ed КЕ РЫЛЫК ККББ LEADS 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt.bonds? sss арава оа TI OH EI ved a M рл ы HAE PA eT EE wer Pha Redi MERGE, 24c 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d 





25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, РагЁ®1........................... 25a X 





b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete 
Schedüle:E: Раг saec SION eae M ee клы ict ern oett 25b X 





26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
It-"Yes*, complete Schedule:L; Part Iz. iiis eese te RU Ra e HP Ue UTE ed MC E RE UE RR UM ERES A 26 X 


27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ....... isis e 27 X 











28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


















































a A current or former officer, director, trustee, ог key employee? If 'Yes,' complete Schedule L, РагЁ1\М.................. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule Вак Жу ы жуга Улы А ыма edic Noa OED mra on degno о tr e emi n 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Раг 1№М............................ 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X 
30 
contributions? If 'Yes,' complete Schedule Moo... a e e nee beans 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule SPATE s s oet teu tts Un rete sat e etit depen ave haee кыы ме жы ee NE M CL ak pen cs coe cA ne alah oa Med 32 X 
33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, IIl, or IV, 
ana- Part V IBI eros aste ater ote, ooh кауы ue dus eee DN ener eR a азы ch ctae ath ек сү Шы e A a e dp es de сы б. 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?................................ 35a X 
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2........ csse n teen es 36 X 
37 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part М!...................... 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O... unuunu nananana 38 X 
BAA Form 990 (2014) 
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[Part V [Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule О contains a response or note to any line in this Part V... [ | 
Yes | No 








Та Enter the number reported in Box З of Form 1096. Enter -0- if not applicable.............. 1a 14 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 








c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling): winnings to prize-WIhners2-. 4. cost ple peel oq wags fey НЫН PPupeE жб аба жаза: 1c X 





2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 18 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

















b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule 0....................................... 3b 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a| X 


b If 'Yes,' enter the name of the foreign country: > CANADA 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 
































5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax уеаг? ................... 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..........iiiiiiisisssssssssssssss essa 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible as charitable сопігіриііоп5?. ..................................... 6a X 
NOt taxsclequctible tne su coe odes eed bos bets e es eed Lise aL E rb ta d ciis 6b 





7 Organizations that may receive deductible contributions under section 170(c). 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
























































services: provided to the рауог?: „2: estie e Id e he pee RE RW ADEL RE ЕНА ФА ERE C TAMEN 7a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services ргоуійеа?.......................... 7b 
Е Бог а282 е аа torts о о ооо 7с X 
d If 'Yes,' indicate the number of Forms 8282 filed during the уеаг.......................... | 74| 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
аѕ:геаигеа  ——————scIEEurE 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098:C 2,5 erue е з ашын pon ео E E esM ne RUM. Arabe s Te tem dene y е quads dede e dude 7h 
8 Sponsoring organizations maintaining donor advised funds. Did а donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the уеаг?............................................. 8 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? .................................. 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related регѕоп?...................... 9b 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders. ........................................... 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from 1һет.)....................................2.8.8...... 11b 
12a Section 4947(а)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one <їаїе?................................... 13a 





Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in 


























which the organization is licensed to issue qualified health р!ап$.......................... 13b 
c Enter the amount of reserves on hand............ 0. cece eect e 13c 
14a Did the organization receive any payments for indoor tanning services during the tax уеаг?............................ 14a X 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b 


BAA TEEAO105L 05/28/14 Form 990 (2014) 
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Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part Vl... 











Section A. Governing Body and Management 
























































































































































Yes | No 
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 17 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 17 
2 Did any officer, director, trustee, or key employee have a eub Nite OF or a business relationship with any other 
officer, director, trustee, or key employee? ... SEE, SCHEDULE О. 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other регѕоп? ...................... 3 X 
4 Did the organization make any significant changes to its governing documents 
Since the: prior Form:990^wasfiled? c... ia ni iet eter REN ore Sed epo pui int cde Er A 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X 
6 Did the organization have members or ѕќосКһоЇйегѕ?.............................. se e 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members:of the governing, body? «iusta rure it ted bred Rt pany He PS шык рыр ut fT ga de Eget e dad 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?......... 0... ccc cece зз ззззз.. 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
а: Thésgoverming; body. жалым ice um Tub ted IER ea ааа жр ала та 8а| X 
b Each committee with authority to act on behalf of the governing Бойу?............................................... 8b X 
9 15 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule О............................. 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 
10a Did the organization have local chapters, branches, or affiliates?. ........... ilii iiis sse 10a X 
b 
operations are consistent with the organization's exempt purposes?.... 2... esses e e ete ee 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the Тїогт?...................... Tila X 
b Describe in Schedule О the process, if any, used by the organization to review this Form 990. SEE SCHEDULE О 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.................................... 12a| X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
RO peel ZAR NESCIO EE EU UE DEMEURE ICEROCKET ERES 12b| X 
c Did the organization regularly and consistenti monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule О how this was done... SEE. SCHEDULE О... 12c| X 
13 Did the organization have a written whistleblower роіісу?............................ e teens 13 X 
14 Did the organization have a written document retention and destruction роіісу?....................................... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management ойсіа!. ............................................. 15a| X 
b Other officers or key employees of the organization... SEE. . SCHEDULE. .О......................................... 15b| X 
If 'Yes' to line 15a or 15b, describe the process in Schedule О (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity:during the: year?; «i. rex lee P ea шка турк УУ bene puppe Pet ta ыл аыл Tei eene гы Yes 16a X 
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?.......... 0.0 sees 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > CA 
18 
for public inspection. Indicate how you made these available. Check all that apply. 
X| Own website X| Another's website X| Upon request Other (explain in Schedule O) 
19 
he public during the tax year. SEE SCHEDULE O 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 


SCOTT SEETHALER PO BOX 1866 MOUNTAIN VIEW CA 94042 (650) 294-4732 
BAA TEEAO106L 11/13/14 Form 990 (2014) 





Form 990 (2014) CREATIVE COMMONS CORPORATION 04-3585301 Page7 
[Part VII | VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule О contains a response or note to any line in this Part VII... ....iiiiiiississsissssssss e 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a 
organization's tax year. 
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
© List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

















employees; and former such persons. 
































































































































(C) 
(B) | than one бох, unless person (D) (E) (P) 

Name and Title Average is both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensation from compensation from amount of other 
wer |а == Газ агат ces | (УЗО МЕО" | отот 

коше 5 1а sis ‘and related 
Pics: 5) S E 5. E z з organizations 
m» Bs 98 
dotted gu E 
line) £s 2. 
(1) PAUL BREST 5 
CHAIRMAN 0 X X 0. 0 0 
(2 ESTHER WOJCICKI 5 
VICE CHAIR 0 X X 0. 0 0 
(3 НАТ, ABELSON 2 
DIRECTOR 0 X 0. 0 0 
(4) BEN ADIDA 2 
DIRECTOR 0 X 0. 0 0 
(5 RENATA AVILA 2 
DIRECTOR 0 X 0. 0 0 
(6) MICHAEL CARROLL 2 
DIRECTOR 0 X 0. 0 0 
(7) DOROTHY GORDON 2 
DIRECTOR 0 X 0. 0 0 
(8 PAUL KELLER 2 
DIRECTOR 0 X 0. 0 0 
(9) LAURIE RACINE 2 
DIRECTOR 0 X 0. 0 0 
(10 THOMAS RUBIN 2 
DIRECTOR 0 X 0. 0 0 
(11) ERIC SALTZMAN 2 
DIRECTOR 0 X 0. 0 0 
02) CHRIS SPRIGMAN —  — 9r. 
DIRECTOR 0 X 0. 0 0 
(3) CHRISTOPHER THORNE 2 
DIRECTOR 0 X 0. 0. 0. 
Q4) MOLLY VAN HOUWELING ________ LOI 
DIRECTOR 0 X 0. 0. 0. 
ВАА TEEAOIO7L 02/27/14 Form 990 (2014) 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


























































































































(B) (C) 
(A) Average (do not dieci more ah one (D) (E) (F) 
Name and tile "m | ctor and dredbntNses) рерин | comm om | amas Sher 
(istany fe z a SIS 3 а EU (M 271699 MISC) M OTI 099 MISC) ome 
Sa 84515 |з ezz ‘and related 
organiza E 5 S z $2 organizations 
bow | я Е 8 
dotted g| A Fr 
line) ЫЕ 8 
(15 JONGSOO YOON 2 
DIRECTOR 0 X 0. 0 0 
(16) LAWRENCE LESSIG 2 
EMERITUS 0 X 0. 0 0 
(17 CATHERINE CASSERLY 40 
FORMER CEO 0 X 89,357. 0. 12,338. 
(18 RYAN MERKLEY 40 
CEO 0 X 132,114. 0. 6,950. 
(19 SCOTT SEETHALER 40 
DIR OF FINANCE 0 X 122,000. 0. 6,100. 
(20 DIANE PETERS 40 
GENERAL COUNSEL 0 X 175,560. 0. 11,640. 
(21) KAT WALSH 40 
LEGAL COUNSEL 0 X 112,515. 0. 11,192. 
(22 CABLE GREEN 40 
PROGRAM DIRECTOR 0 X 146,338. 0. 36,742. 
(23) SARAH PEARSON 40 
LEGAL COUNSEL 0 X 120,000. 0. 14,155. 
(24) 
(25) 
Tb:Sub:total га аала. О ОЛТУ Т Y vede e Y Sd ATE x 897,884. 0. 99,117. 
c Total from continuation sheets to Part VII, Section А....................... z 0. 0. 0. 
d Total (add lines 1b and 1с)................................................ Е 897,884. 0. 99,117. 
2 
from the organization > 6 
Yes | No 





3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual. .......... nnana nananana ee 3 X 





4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 














SUch-dhdivididlc ss. tes consta ted sente inue feet ari tut dieere LM D А 4| X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f 'Yes,' complete Schedule J for such регѕоп.............................. 5 X 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
































(А) (В) І (С) . 
Name and business address Description of services Compensation 
STANFORD UNIVERSITY PO BOX 44253 SAN FRANCISCO, CA 94144-4253 SUBCONTRACTOR 1,209,843. 
STATE BOARD FOR COMMUNITY AND TECHNICAL COL PO BOX 42495 OLYMPIA, WA|SUBCONTRACTOR 208,976. 
CAST INCORPORATED 40 HARVARD MILLS SQUARE, SUITE 3 WAKEFIELD, MA 018 SUBCONTRACTOR 316,782. 
CARNEGIE MELLON UNIVERSITY 5000 FORBES AVE PITTSBURGH, PA 15213 SUBCONTRACTOR 110,565. 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization > 4 


BAA TEEAO108L 03/09/15 Form 990 (2014) 

























































































































































































Form 990 (2014) CREATIVE COMMONS CORPORATION 04-3585301 Page 9 
Part VIII, Statement of Revenue 
Check if Schedule О contains a response or note to any line in this Part VII... liliis e | ] 
(А) (В) (С) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

2 | 1a Federated campaigns ......... 1a 
S S b Membership dues............. 1b 
og M 
oe c Fundraising events............ 1с 
= >| d Related organizations......... 1d 
os 
g =| е Government grants (contributions) . . . . 1e 
£0 
2 s f All other contributions, gifts, grants, and 
В £ similar amounts not included above... | 1f| 2,912,901. 
= 2 g Noncash contributions included in lines 1a-1f: $ 
& S h Total. Add lines 1а-1Ї............................... *| 2,912,901. 
o Business Code 
Z 
$ 2а 
сс b 
o 
2 с 
Bd 
[5 
E| е 
© 
> f All other program service revenue. ... 
È g Total. Add lines 2а-2{............................... > 
3 Investment income (including dividends, interest and 
other similar amounts) .............................. Е 87. 87. 
4 Income from investment of tax-exempt bond proceeds.. * 
Б: -RoyaltiéSs ccce оон ыр ED Жыз АИ > 
(i) Real (ii) Personal 
6a Gross rents.......... 
b Less: rental expenses 
c Rental income or (loss) . . . 
d Net rental income or (1055) .......................... > 
7 а Gross amount from sales of Gees шо 
assets other than inventory 
b Less: cost or other basis 
and sales expenses ...... 
c Gain or (loss)........ 
d Net gain or (1055)................................... > 
Ф | 8a Gross income from fundraising events 
z not including.. $ 
9 of contributions reported on line 1c). 
Ф 
a See Part IV, line 18................ a 
E b Less: direct ехрепѕеѕ.............. b 
© c Net income or (loss) from fundraising events ......... > 
9a Gross income from gaming activities. 
See Part IV, line 19................ a 
b Less: direct ехрепѕеѕ.............. b 
c Net income or (loss) from gaming activities........... > 
10a Gross sales of inventory, less returns 
and аПомапсеѕ.................... a 
b Less: cost of goods sold............ b 
c Net income or (loss) from sales of inventory.......... > 
Miscellaneous Revenue Business Code 
11а FOREIGN CURRENCY G/L 1,834. 1,834. 
b OTHER INCOME 634. 634. 
с 
d All other геуепие................... 
e Total. Add lines 11а-114............................ 2,468. 
12 Total revenue. See їп<їгисїїоп<...................... *| 2,915,456. 0. 2,555. 
ВАА TEEAO109L 11/13/14 Form 990 (2014) 
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Part IX_| Statement of Functional Expenses 











Check if Schedule O contains a response or note to any line in this Part ІХ. .......................................... X 
А А (А) (В) (С) (0) 
Do not include amounts reported on lines Total expenses Pro ; ке 
gram service Management and Fundraising 
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 





1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV. line: 21. oerte ens 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............ 


3 Grants and other assistance to foreign 
organizations, foreign governments, and for- 
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members............ 

5 Compensation of current officers, directors, 
trustees, and key employees ............... 368,859. 193,379. 132,961. 42,519. 

& Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(с)(3)(В).................... 0. 0. 0. 0. 


Other salaries and wages .................. 1,433,494. 1,259,522. 111,416. 62,556. 


8 Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions) .................... 


9 Other employee benefits................... 172,545. 145,081. 19,314. 8,150. 
10. Payrollitaxes:.. iios vg ne 120,423. 97,440. 16,079. 6,904. 


11 Fees for services (non-employees): 









































b Legal tins ара кызгы; 2,298. 1,863. 309. 126. 
c Accounting; «cueste E ERA ER 24,976. 20,209. 3,335. 1,432. 
dibobDyiriga aci tote deren 





e Professional fundraising services. See Part IV, line 17. . . 
f Investment management fees.............. 


























Other. (If line 11g amt ds 1096 of line 25, col 

9 (А апош istime Tig expenses on Schedule ОКСА _ 1,753,746.| _ 1,680,445. 12,355; 30, 946. 
12 Advertising and рготоїйоп.................. 
13 Office ехрепѕеѕ........................... 41,715. 33,753. 5,570. 2,392. 
14 Information 1есһпо!оду..................... 36,856. 29,822. 4,921. 2,113. 
15> Royalties. i ce rmt b X I Meis 
16 Оссирапсу................................ 130,862. 105,886. 17,473. 7,503. 
17. Travel. iur RR Ix seed 240,986. 194,993. 32,177. 13,816. 





18 Payments of travel or entertainment 
expenses for any federal, state, or local 
püblic-efficials- а AAT 


19 Conferences, conventions, and meetings. .. . 

















20: Interest» eco to rre oe dre sede is 
21 Payments to а іаќеѕ...................... 
22 Depreciation, depletion, and amortization . . . 18,591. 15,043. 2,482. 1,066. 
23; Insurance s nito v аара Ene 47,711. 38,605. 6,371. 2,135. 





24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule О.)................. 




















a RECRUITING 77,740. 62,903. 10,380. 4,457. 
b PRINTING AND PUBLICATIONS 4,937. 3,995. 659. 283. 
с SPECIAL EVENTS 4,918. 3,979. 657. 282. 
d MOVING EXPENSE 4,888. 3,955. 653. 280. 
e All other ехрепѕеѕ......................... 6,815. 5,515. 910. 390. 
25 Total functional expenses. Add lines 1 through 24e. . . . 4,492,300. 3,896,388. 408,022. 187,950. 





26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here > if following 
SOP 98-2 (ASC 958-720)................... 


BAA TEEAO110L 05/28/14 Form 990 (2014) 
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Райх Balance Sheet 




































































































































































Check if Schedule О contains a response or note to any line in this Part X...........00000 0 eee | | 
. (А) (В) 
Beginning of year End of year 
1 Cash — поп-їпїеге<1-Беагпїпд.......................................8.8.38....... 1,690,877.| 1 1,928,118. 
2 Savings and temporary cash іпуеѕїтепїѕ. ..................................... 2 
3 Pledges and grants receivable, пеї............................................ 2,774,430.| 3 691,909. 
4 Accounts receivable, пеї..................................................... 4 
5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part ‘ll of Schedule: isl vend a cede RR гузал AE Т Be RE TI PAGAR EG 5 
6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees" 
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6 
02| 7 Notes and loans receivable, net... 7 
9 8 Inventories for sale or и$е.................................................... 8 
<| 9 Prepaid expenses and deferred сһагдеѕ....................................... 19,364.| 9 32,577. 
10а Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 10a 21,194 
b Less: accumulated аергесіаіоп. ................... 10b 15,159. 57,500. | 10с 6,035. 
11 Investments — publicly traded ѕесигіїіеѕ....................................... 8,384.|11 5,698. 
12 Investments — other securities. See Part IV, line 11............................ 12 
13 Investments — program-related. See Part IV, line 11........................... 13 
TA. Intángible:assets:.o use ett o er EET UE HSRENDENI CHR wed 14 
15 Other assets. See Part IV, line 11... sene 78,291. | 15 
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,628,846.| 16 2,664,337. 
17 Accounts payable and accrued ехрепѕеѕ...................................... 620,693. | 17 276,983. 
18° "Grants. payable... а ннан анына ШЕКЕР leticia s 18 
19- .Déferred'revenue.: cs sse о bib rV Ei EO RR bh Ese 19 
20 Tax-exempt bond liabilities .......... cssc ааа: 20 
Е 21 Escrow ог custodial account liability. Complete Part IV of Schedule D........... 21 
=| 22 Loans and other payables to current and former officers, directors, trustees, 
2 key employees, highest compensated employees, and disqualified persons. 
E Complete Part Il of Schedule _............................................... 22 
23 Secured mortgages and notes payable to unrelated third parties................ 23 
24 Unsecured notes and loans payable to unrelated third parties................... 24 
25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 
26 Total liabilities. Add lines 17 through 25....................................... 620,693.| 26 216,983. 
& Organizations that follow SFAS 117 (ASC 958), check here > X|and complete 
9 lines 27 through 29, and lines 33 and 34. 
Б 27 Unrestricted- net assets... isis ween Pease reddo аА per P d ee 34,363.|27 591,172. 
3 28 Temporarily restricted net assets... 3,973,790. | 28 1,796,182. 
| 29° -Permanently:restricted net assets „а ананга бадана ppp ds 29 
5 Organizations that do not follow SFAS 117 (ASC 958), check here > 
í and complete lines 30 through 34. 
2 30 Capital stock or trust principal, or current їипаѕ................................ 30 
$31 Paid-in or capital surplus, or land, building, or equipment ѓипа.................. 31 
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32 
©) 33 Total net assets or fund balances... 00.0... 0c cece cece уге ка ууз Да 4,008,153. | 33 2,387,354. 
= 34 Total liabilities and net assets/fund balances. .................................. 4,628,846. | 34 2,664,337. 


UJ 
2 
> 
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[Part ХГ | ХІ |Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part ХІ..................................... 


"— Х| 
































1 Total revenue (must equal Part VIII, column (А), line 12)............................ а... 1 2,915,456. 
2 Total expenses (must equal Part IX, column (A), line 25)... 20.0.0... eee eee ee 2 4,492,360. 
3 Revenue less expenses. Subtract line 2 from line 1.0.0.0... 0.2. ee 3 -1,576,904. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (А)).................. 4 4,008,153. 
5 Net unrealized gains (losses) on investments... 5 -2,772. 
6 Donated services and use of їасШїе$............................................ 2...8. зазаз ааз з eens 6 
T- Investment- expenses «t ынын нинин a eb ede Eo ees 7 
8- Priorperiod-adjustments octane. s E bre pte b c eL uta e THER 8 
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE ‚О hides ИЕ 9 -41,123. 
10 Net assets or fund balances at end of year. Combine lines З through 9 (must equal Part X, line 33, 
СОТО (B) aus meds eto edem and eed dun d cad dad eiut cpu ra tube BERN KC ORG Rs 10 2,387,354. 








[Part XII | XII | Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part ХІЇ.................................... 


n m 














1 Accounting method used to prepare the Form 990: Cash X| Accrual Other 
































If the organization changed its method of accounting from a prior year or checked 'О{һег,' explain 
in Schedule O. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 


If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


Separate basis Consolidated basis Both consolidated and separate basis 






































If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 


Х| Separate basis Consolidated basis Both consolidated and separate basis 






































C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 


If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 


За As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
b 


or audits, explain why in Schedule О and describe any steps taken to undergo such ацйіќѕ............................ 
BAA 


TEEAOT12L 05/28/14 

















Yes | No 
2a X 
2b X 
2c| X 
3a X 
3b 
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SCHEDULE А 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 





Public Charity Status and Public Support OMB No. 1545-0047 


Complete if the organization is a section 501(c)(3) organization or a section 201 4 
4947(a)(1) nonexempt charitable trust. 


> Attach to Form 990 or Form 990-EZ. 


> Information about Schedule A (Form 990 or 990-EZ) and its instructions is 


CREATIVE COMMONS CORPORATION 
Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


at www.irs.gov/form990. 





Open to Public 
Inspection 





Employer identification number 


04-3585301 








The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 





1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 | |A school described in section 170(b)1XAY(ii). (Attach Schedule Е.) 

з Tla hospital or a cooperative hospital service organization described in section 170(b)(1)(AY[ii). 

4 | |A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 





name, city, and state: 





л 








o 

















170(b)1YAY(iv). (Complete Part 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


in section 170(b)(1)A)(vi). (Complete Part 11.) 


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 





























section 


9 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
June 30, 1975. See section 509(ay(2). (Complete Part 111.) 
10 An organization organized and operated exclusively to test for public safety. See section 509(а)(4). 
11 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section РОЗИ» Check the box іп 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 
a Type І. 
You must 
complete Part IV, Sections A and B. 
b Type Il. 
You 





must complete Part IV, Sections A and C. 


с Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 








organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 














f Enter the number of supported organizations 
g Provide the following information about the supported organization(s). 





instructions). You must complete Part IV, Sections A and D, and Part V. 


integrated, or Type III non-functionally integrated supporting organization. 

















(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization listed 
in your governing 

document? 





Yes No 


(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 





(А) 





(В) 





(С) 





(D) 





(E) 





Total 














BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AY(iv) and 170(b)(1)(A)(vi) 





organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 





Calendar year (or fiscal year 
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 


include any ‘unusual grants.) ....... 1,704,819.19,878,478.|1,268,575.| 4,232,527.|2,912,901./ 19, 997, 300. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf.................. 0. 


3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 0. 


4 Total. Add lines 1 through З... | 1, 704,819./9,878,478./11,268,575.|4,232,527.|2,912,901.| 19, 997,300. 


5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 296 of the amount 


























shown on line 11, column (Ф)... 8,194,627. 
6 Public support. Subtract line 5 
from line 4................... 11,802,673. 
Section B. Total Support 
Rosine in. (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
7 Amounts from line 4.......... 1,704,819./,9,878,478.|1,268,575.|4,232,527.12,912,901./19,997,300. 





8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 


similar Sources............... 31. 63. 87. 181. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on... dv nera Dried 0. 


10 Other income. Do not include 
gain or loss from the sale of 





























capital as (Exnlain i 

Part VIS SEE PART VI. 9,114. 81,522. 32,212. 6,260. 2,468. 131,576. 
11 Total support. Add lines 7 

through 10................... 20,129,057. 
12 Gross receipts from related activities, etc (see instructions). ...... 0.66... 12 0. 











13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here > 














Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®))........................... 14 58.64% 
15 Public support percentage from 2013 Schedule A, Part Il, line 14... 15 63.02 % 

















16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. ............6.6.066 narrer arrenar erare » X 











b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ...............00 000 eee eee eee > 





17a 10%-facts-and-circumstances test — 2014. If the organization did not check а box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 








b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... > 


BAA Schedule A (Form 990 or 990-EZ) 2014 
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[Рай Ш | lll |Support Schedule for Organizations Described in Section 509(a)(2) 


to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any ‘unusual grants.')......... 
2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose........... 


3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 


4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf... me 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . .. 


6 Total. Add lines 1 through 5... 


7a Amounts included on lines 1, 
2, and 3 received from 
disqualified persons. .......... 


b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
196 of the amount on line 13 
for the уеаг................... 


c Add lines 7a and 7b........... 


8 Public support (Subtract line 
7c from line 6.)............... 



































Section B. Total Support 
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
9 Amounts from line 6.......... 


10 а Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from 
similar $0игсеѕ.................. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines 10a and 10b........ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried оп............... 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part Vl.) ie RR 


13 Total support. (Add lines 9, 
10c, 11 and 12.).............. 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 



















































































organization, check this box and stop here. ... 2.2... 0. eee e s > 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®))........................... 15 % 
16 Public support percentage from 2013 Schedule A, Part IIl, line 15.0... 0.0... ete ee 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (їу).................... 17 $ 
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ........................................ 18 $ 
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/396, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » 
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/396, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >” 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. [| 
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Part IV_| Supporting Organizations 
(Complete only if you checked а box on line 11 of Part |. If you checked 11a of Part 1, complete Sections 
A and B. If you checked 11b of Part |, complete Sections А and С. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 








Yes | No 





1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. ...... isses азаа за за ete 1 





2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described Imsection 509(a) T) or 42) «o c E LE o e ga anre Mite a aed Fe Bae rapa defi К+ йз 2 





За Did the organization have a supported organization described in section 501 (с) (4), (5), or (6)? If 'Yes,' answer (b) 
and (c) belOW/i.sisisi. se d RR e RW {уул ЫККА ЙҮ УКЫУ АЕА р НЕР МК ree 3a 





b Did the organization confirm that each supported organization qualified under section 501 (c) (4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
inade-the determinations. rie exe RI ано Die QUON PIS ызы a ee HE ga ere aaa DEPRES pr eT INS 3b 





€ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such изе................... 3c 





4a Was any supported organization not organized іп the United States (‘foreign supported organization")? If 'Yes' and 
if you checked 11a or 11b in Part Il, answer (b) and (c) below. ...... isses e 4a 





b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations ..... ciis es 4b 





c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c 





5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 





























amendment to the organizing йоситеп})...........................2.222 ааа a a e 5a 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the 
organization.s organizing:documient?. ©. ва edere rap Н а dues d egre pe dnte s 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's сопіго!? ..................... 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part МІ.................................... 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined іп IRC 4958(c) (3 (C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)................................ 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' 
complete. Part. of Schedule: (Form 990)... Lek ig QUI LR PRIM EPI RIDE ER ug 8 
9a 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 
It." Yes "provide:detail'im Part VE... «ace bak ebore pee Perte ERES АД Елин UTI | dts Pode REY 9a 
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? /f 'Yes,' provide detail in Part МІ ............................................ 9b 
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail іп Part МІ..................... 9c 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 
certain Type Il supporting organizations, апа all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,' 
answer (b)'Delow:; LE eT Ake и ал CES MCLEE bo ROPE a Heed Ee а BAUS МӘЛ» emcee ARE АС 10a 





b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings.)....... c.i 10b 
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Part IV |Supporting Organizations (continued) 


Page 5 





11 


Yes 


No 





Has the organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? ......... uussa saua aeaea aea EEEE e 1 


1a 





b A family member of a person described in (a) абоме?................................... ett зз ete e nes 11b 





с A 35% controlled entity of a person described in (a) ог (b) above? If 'Yes' to a, b, or c, provide detail in Part МІ........ 1 


1c 





Section B. Type І Supporting Organizations 





1 


Yes 


No 





Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 

or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in 

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 

If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax VEAP... eee ee edn a aa 





Did the organization operate for the benefit of any supported organization other than the supported organization(s) 

that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organizations 2: odo ott cct ee Mei беа celeb os qos me end UU etie VÉ ШЫЛА 








Section C. Type Il Supporting Organizations 





Yes 


No 





of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s)..... 





Section D. All Type 1 Supporting Organizations 





Yes 


No 





Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? ......... 





Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part МІ how 
the organization maintained a close and continuous working relationship with the supported organization(s)............ 





By reason of the relationship described in (2), did the organization's supported organizations have a significant 

voice in the organization's investment policies and in directing the use of the organization's income or assets at 

all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played 

ПЕШ ЕНД ЕО ЕДЕ MC ogee a ales Me NAL Hema ЛКЕЛЕЙ ИКОН Cotta а ah sheet еа НИК ы а 














Section E. Type III Functionally-Integrated Supporting Organizations 





1 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 





a The organization satisfied the Activities Test. Complete line 2 below. 








b The organization is the parent of each of its supported organizations. Complete line 3 below. 














с The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 





2 Activities Test. Answer (a) and (b) below. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 


BAA ТЕЕАОД05 07/18/14 





Үеѕ 


№ 





a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities ....... ccce ee 


2a 





b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's: involvement: ii i d iba Л Л ОЛО ОО AEG eR 4 LEVIA О eni UA wee nde Gen 


2b 





a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. ..................................................... 


3a 





b 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 





3b 
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1 














Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E. 





Section A — Adjusted Net Income 


(A) Prior Year 


(B) Current Year 























































































































(optional) 
1 Net short-term capital gain... 0.20.0... eee ae 1 
2 Recoveries of prior-year distributions... eee 2 
3 Other gross income (see instructions)... e 3 
А> :Add'lires-1 through 3. e н а EB ER EN ORUM CRI Es 4 
5 Depreciation and depletion...........lliisssssssssssssssss esses en 5 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions)... esses sies 6 
7 Other expenses (see instructions). .......... u.. sannar urnen nrar renr rera 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)....................... 8 
Section B — Minimum Asset Amount (A) Prior Year ү" 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 
a Average monthly value of 5есипїїе$......................................8.8....... 1a 
b Average monthly cash Баіапсеѕ ................................................. 1b 
c Fair market value of other non-exempt-use аѕѕеїѕ................................ 1c 
d Total (add lines 1a, 1b, and 1C).......iisiiiuissssssssssssssssss eee 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use аѕѕеїѕ .................... 2 
3^ Subtract line 2 from line: Vis. s Terr creat Pudens e Ык deis 3 
4 Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
See Ihslrciolis). ext d ыенен eve o Bester ов e Maher gis 4 
5 Net value of non-exempt-use assets (Subtract line 4 from line 3)................... 5 
6- Multiply-liné-5.by-:035...sasseterisd ERE wate wee PSSA eA kx EYE IY RR аї 6 
7 Recoveries of prior-year distributions... esses 7 
8 Minimum Asset Amount (add line 7 to line 6).................................... 8 
Section C — Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1 
2° Enter 8596 of line Туке ууу куучу RR Быны ial аан а дага аара 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column А)........... 3 
4 Enter greater of line 2 or line 3........... 2.0... ee 4 
5 Income tax imposed in prior уеаг................................................ 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) ............0..0 0000s 6 
7 
(see instructions). 
BAA 
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Part V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 





Section D — Distributions 


Current Year 





Amounts paid to supported organizations to accomplish exempt purposes. ..................................... 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
ii:excéss- OF INCOME: from "activity. s: eese nte rr eere eee s НДА ер EA en ecl o e du ep dtes 





Administrative expenses paid to accomplish exempt purposes of supported organizations....................... 





Amounts paid to acquire exempt-use assets. ............ nunnan unnan erare tenet a аааз. 





Qualified set-aside amounts (prior IRS approval required)... 0.2... 06. nett tnt tenes 





Other distributions (describe in Part VI). See іпѕігисііопѕ............................ e eee 





Total annual distributions. Add lines 1 through 6.............0 0000s 





Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VD. See instructions «(iocus i vase xau reg RO ERE TRE Oe ev ae Pe ed EE YEA ees 

















9 Distributable amount for 2014 from Section C, line 6.0.0.0. RR e eas 
10 Line 8 amount divided by Line 9 amount ........iiiiiiiiiisssssssssssssssss sss e cette teens 
1 ee f ў І () G) _‚ (йу 
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable 
Distributions Pre-2014 Amount for 2014 
1 Distributable amount for 2014 from Section C, line 6............. 
2 Underdistributions, if any, for years prior to 2014 (reasonable 


cause required — see іпѕігисіїопѕ).............................. 





Excess distributions carryover, if any, to 2014: 




















f Total of lines За through е..................................... 





g Applied to underdistributions of prior уеагѕ...................... 





h Applied to 2014 distributable атоцпї. ........................... 





i Carryover from 2009 not applied (see instructions)............... 





j Remainder. Subtract lines 3g, 3h, and 3i from 3f................. 





4 


Distributions for 2014 from Section D, 
line 7: 





a Applied to underdistributions of prior уеагѕ...................... 





b Applied to 2014 distributable атоипї............................ 





c Remainder. Subtract lines 4a and 4b from 4..................... 





5 


Remaining underdistributions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, sée instructions) «iis er RERO ewe XR 








Remaining underdistributions for 2014. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions). ....... 








Excess distributions carryover to 2015. Add lines 3j and 4c...... 





Breakdown of line 7: 








b 





c 





d Excess from 2013................... 





BAA 


e Excess from 2014................... 
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 176; 





and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 





PART | ADDITIONAL SUPPLEMENTAL INFORMATION 
NOT INCLUDED IN THE PUBLIC SUPPORT CALCULATION IS A 2011 GRANT FROM THE BILL AND 
MELINDA GATES FOUNDATION FOR $7,211,138 WHICH CREATIVE COMMONS BELIEVES MEETS THE 


CRITERIA AS AN UNUSUAL GRANT. 


PART І, LINE 10 - OTHER INCOME 





NATURE AND SOURCE 2014 2013 2012 2011 2010 
FOREIGN CURRENCY GAIN (LOSS) 

$ 1,834. $ -1,552. $ 350. $ -2,424. $ -846. 
OTHER INCOME 634 7,812. 31,862. 83,946. 9,960. 





TOTAL $ 2,468. $ 6,260. $ 32,212. $ 81,522. $ 9,114. 
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Schedule B PUBLIC DISCLOSURE COPY ОМО 154570047 





CIPA erue Schedule of Contributors 2014 
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990. 











Name of the organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ Х|501(с)( 3 ) (enter number) organization 








4947(a)(1) nonexempt charitable trust not treated as a private foundation 








527 political organization 








Form 990-PF 501(c)(3) exempt private foundation 








4947(a)(1) nonexempt charitable trust treated as a private foundation 








501(c)(3) taxable private foundation 














Check if your organization is covered by the General Rule or a Special Rule 
Note. 


General Rule 














Special Rules 
X 














received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) 
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II. 








during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and III. 

















during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because 

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... р: 





Caution: 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


BAA Eor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
or -PF. 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


Name of organization 











Page 


1 of 2 of Part 1 


Employer identification number 






















































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (d |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
jl. Person X 
Payroll 
$ 500,000.| Noncash 
(Complete Part II for 
noncash contributions.) 
(a) (b) (c) (d — 
Number Name, address, and ZIP 4 Total Type of contribution 
contributions 
2 Person [Х| 
Е Payroll I] 
$ 200,000.) Noncash | | 
(Complete Part II for 
noncash contributions.) 
(a) (b) (c) (d 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
3 _ Person [Х| 
Payroll | | 
$ 926,306.| Noncash [ | 
(Complete Part Il for 
noncash contributions.) 
(a) (b) (c) (d — . 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
4 | Person [Х| 
Payroll | | 
$ 300,000.) Noncash [| 
(Complete Part II for 
noncash contributions.) 
(a) (b) (c) (d — . 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
5 I Person X 
Payroll 
$ 63,250.| Noncash 
(Complete Part 11 for 
noncash contributions.) 
(a) (b) (c) (d  . 
Number Name, address, and ZIP 4 Total Type of contribution 
contributions 
6 _ Person X 
Payroll 
$ 100,000.| Noncash 
(Complete Part II for 
noncash contributions.) 
BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


Name of organization 


Page 2 of 2 of Part1 
Employer identification number 
CREATIVE COMMONS CORPORATION 


04-3585301 
Part I 











Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
(a) 
Number 





(b) (c) 
Name, address, and ZIP + 4 Total 
contributions 


@ ou 
Type of contribution 








Person X 











Payroll 
5 203,210.| Noncash 























(Complete Part II for 

noncash contributions.) 
(a) 

Number 





(b) (с) 
Name, address, and ZIP + 4 Total 
contributions 


(d 
Type of contribution 








Person [Х| 


Payroll I] 
$ 125,000.) Noncash | | 











(Complete Part II for 
noncash contributions.) 
(a) 

Number 





(b) (c) 
Name, address, and ZIP + 4 Total 
contributions 


(d ^ 
Type of contribution 








Person [Х| 


Payroll | | 
$ 75,000.] Noncash | | 











(Complete Part Il for 


noncash contributions.) 
(a) 
Number 





(b) (c) 
Name, address, and ZIP + 4 


(d) 
Total Type of contribution 
contributions 


Person | | 


Payroll | | 
$ Noncash | | 

















(Complete Part II for 
noncash contributions.) 
(a) 

Number 





(b) (с) 
Name, address, and ZIP + 4 


(d) 
Total Type of contribution 
contributions 








Person 











Payroll 











Noncash 














(Complete Part II for 
noncash contributions.) 
(a) 

Number 





(b) (с) 
Name, address, and ZIP + 4 Total 
contributions 


(d  — 
Type of contribution 











Person 








Payroll 

















Noncash 











(Complete Part II for 
noncash contributions.) 
BAA TEEAO702L 07/17/14 








Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Name of organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. x (b) . (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

N/A А 
|$ 

(а) Мо. КЕ (b) . (c) | (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

|$ 

(а) Мо. Se (b) . (c) | (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

|$ 

(а) Мо. m (b) : (c) (d) . 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

|$ 

(а) Мо. ett (b) : (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

|$ 

(а) Мо. > (b) | (с) (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

|$ 
ВАА Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partill 


Name of organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8) 


or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc., 
























































































































































contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ a RES N/A 
Use duplicate copies of Part III if additional space is needed. 
(a) ( (o) . Enc. eria 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
N/A 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b) c) _„ С) NONE 
No. from Purpose of gift Use of gift Description of how gift is held 
Part I 
(е) 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b) (c) . TUNE MM 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) ( (с) . o @ о. 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(e) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


TEEAO704L 11/13/14 





SCHEDULE C Political Campaign and Lobbying Activities ОМЕЙ 





(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4 

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Т 
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public 
Internal Revenue Service is at www.irs.gov/form990. Inspection 








€ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-С. 
€ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 


€ Section 527 organizations: Complete Part I-A only. 


e 
Part 11-А. 


(Proxy Tax) (see instructions), then 
€ Section 501 (c) (4), (5), or (6) organizations: Complete Part Ill. 


Name of organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 

Part I-A Complete if the organization is exempt under section 501(с) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2- /'Political expenditures, ыи анн УА лын feet BEES ACA EUM EE tad mt oegitutelo fure rs 
3 “Volunteer ШЕК О Л yea Т К ЛК Л ОО О eed Pee cae ОО О О О 


Part I-B |Complete if the organization is exempt under section 501(c)(3). 





























1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >$ 0. 
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >$ 0. 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this уеаг?..................................... Yes No 
4a Was.aà correction/made? sx ase dod te o a re baise t qae a ede аа eerte beue Yes No 


























2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 













































































tunctionractivities- «o esse ve niae mu О М аа а e eis мамаа DN EG >S 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line bes isse t sank lect а Ts A N E А а н CARs EA SIR Sine EIE. >S 
Did the filing organization file Form 1120-POL for this уеаг?................................ EEE EEEE EEEE EEE Yes No 
5 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political 
organization's funds. If contributions received and 
none, enter-0-. promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 390 ог 990-E2) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 2 
Part 11-А |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 



























































































































































section 501(h)). 
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 
B Check » if the filing organization checked box A and 'limited control' provisions apply. 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals 
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 836. 
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 
c Total lobbying expenditures (add lines 1a and 16). ....................................... 836. 0. 
d Other exempt purpose expenditures ........ sisse 3,968,864. 
e Total exempt purpose expenditures (add lines 1c and 14)................................ 3,969,700. 0. 
f Lobbying nontaxable amount. Enter the amount from the following table in 
bothicolümltis. e: c exc OS LEA оа АН a CPU gt УО tup Т ees 348,485. 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 1596 of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 1096 of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 596 of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 
g Grassroots nontaxable amount (enter 25% of line 1#)..................................... 87,121. 0. 
h Subtract line 1g from line 1а. If zero or less, enter -0-.................................... 0. 0. 
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0 0 
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 491.1 tax for this: year essed ae Б а ER OU e ruben Аоте Ма Re ЕРЮ Yes No 
4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 
Lobbying Expenditures During 4-Year Averaging Period 
Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total 
year beginning in) 
2a Lobbying non-taxable 
атоцпї.............. 446,434. 407,717. 410,319. 348,485. 1,612,955. 
b Lobbying ceiling 
amount (15096 of line 
2a, column (e))...... 2,419,433. 
c Total lobbying 
expenditures ........ 1,697. 1,807. 1,844. 836. 6,184. 
d Grassroots nontaxable 
amount............. 111,609. 101,929. 102,580. 87,121. 403,239. 
e Grassroots ceiling 
amount (150% of line 
2d, column (e))...... 604,859. 
f Grassroots lobbying 
expenditures ........ 1,697. 1,807. 1,844. 836. 6,184. 
BAA Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 3 


Part II-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 











(a) (b) 
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. Yes | No Amount 





1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 


a Volunteers? cess exl EE IER ea eee eas ng НЫН EUM 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... 





















































Part ЇЇЇ-А | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 














section 501(c)(6). 
Yes | No 
1 Were substantially all (9096 or more) dues received nondeductible by тетбегѕ?...................................... 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or [Іеѕ5?.................................... 2 
3 Did the organization agree to carry over lobbying and political expenditures from the prior уеаг?....................... 3 














Part Ill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c) 
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered 'No,' OR (b) Part III-A, line 3, is 
answered 'Yes.' 





1 Dues, assessments and similar amounts from members..........0000 00000 cc en 1 





2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 











a Curent yea: «ec etenee е еа ЕТМЕ RI NOCHE IRA We game a hte eee TM VS 2a 

b:Carryover from last yea «c eee td tr o Fee de DI ua RE RP erp he reed tees 2b 

СТО а ЛЛ СОЛГО УЛ ILLU Л Н О ae exa icu beds 2c 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3 





4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 











5 Taxable amount of lobbying and political expenditures (see іпѕігисііопѕ) .................................. 5 


Part IV [Supplemental Information 


2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information. 





BAA Schedule C (Form 990 or 990-EZ) 2014 
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ОМВ No. 1545-0047 


SCHEDULE D Supplemental Financial Statements 





(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 





> Attach to Form 990. 


> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ора оте 


Inspection 
Employer identification number 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 








CREATIVE COMMONS CORPORATION 04-3585301 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 








Total number at end of уеаг................ 





Aggregate value of contributions to (during year)....... 
Aggregate value of grants from (during year) ......... 
Aggregate value at end of year............. 

















ло һом җә 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 








Yes No 








6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible-private benefit? . «s Sat E RA LI Lem SIBI Iq RP Ue ISI Yes No 


Part Il |Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 













































































Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
Г | Protection of natural habitat Г |Preservation of a certified historic structure 
Г | Preservation of open space 
2 
last day of the tax year. 
Held at the End of the Tax Year 
a Total number of conservation easements. ............................... n 2a 
b Total acreage restricted by conservation еаѕетепіѕ. ......................................... 2b 
c Number of conservation easements on a certified historic structure included in (a)............. 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Кедіѕќег. .............................. e 2d 
3 
tax year > 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 






































and enforcement of the conservation easements it holdS?.. 06... tnt e Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

> 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

aridisection: ОСА) (ВУС) $5. а Teed Beata eae dede н deese qub qae deles IU а pata Yes No 
























Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 





in Part XIII, the text of the footnote to its financial statements that describes these items. 








b 
following amounts relating to these items: 
(i) Revenue included in Form 990, Part VIII, line 1...................... Re rs 
(ii) “Assets included: in:Form: 990i Párt X «uio isee etc tete nne EN ERENEUNDULP E ЫНАН дл д >$ 
2 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included in Form 990, Part VIII, line 1....................... aeaaeae >$ 





b:Assetsincluded: in Forni- 990; Part X net s RR en NE S iE aa ETE REN >$ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014 


Schedule D (Form 990) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 2 





Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 





items (check all that apply): 
a Public exhibition d Loan or exchange programs 














| | Scholarly research e| |Other 
c| |Preservation for future generations 

















Part XIII. 




















to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes No 











Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 











Та Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 


















































Ol Form»99D- апи А о m tm ttem er demde ы. ats sakes re LL Me cuo ыык ates one Yes No 
b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 
c. Beginning balance: «oec n a ber SCR eed d deh CR Aet SURE odds 1c 
d'Additions:duritg the year; «oec teet eR ЫЫ НААРЫ; 1d 
e-Distributions-during: the year. «eri Rp RR аА ROTREDME UR TE gee VEU le 
f Ending:balanee- ses ose ets этин ЖМ Оба a a oet OO vede О as nds 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . Yes No 




















[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 








1 a Beginning of year balance. ..... 
b Сопїпїбиїїоп$.................. 








c Net investment earnings, gains, 
апа 1055еѕ .................... 


а Grants ог scholarships ......... 


e Other expenditures for facilities 
and ргодгатѕ ................. 


f Administrative expenses ....... 

g End of year balance ........... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment > $ 

b Permanent endowment > $ 

c Temporarily restricted endowment > % 


The percentages in lines 2a, 2b, and 2c should equal 100%. 



































За Are there endowment funds not in the possession of the organization that are held and administered for the 




















organization by: Yes No 
ОЖ -Unrelated. organizatioris oss. estou ГКК ЛК Л ТЕ aa ieee Г аа prea Riise Г 3a(i) 
(ii) related; organizations... cer perte WR RA HE aee a ex eee eta 3a(ii) 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule К?................................... 3b 





4 Describe in Part XIII the intended uses of the organization's endowment funds. 


[Part VI ] Land, Buildings, and Equipment. 


Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 



































Description of property (a) Cost or other basis] (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 
Talandi пио NIRE 
b:Bütldings:.. а з see di MERI ys 
c Leasehold ітргометепїѕ. .................. 
d.Equipment «ecco lc XE EDS 21,194. 15,159. 6,035. 
e Other iic etude eek oM uh] 
Total. Add lines Та through le. (Column (d) must equal Form 990, Part X, column (B), line 10с.)..................... » 6,035. 
BAA Schedule D (Form 990) 2014 


TEEA3302L 08/25/14 


Schedule D 
Part VII | Investments — Other Securities. 


(Form 990) 2014. CREATIVE COMMONS CORPORATION 


04-3585301 Page 3 


N/A 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 





(a) Description of security or category (including name of security) 


(b) Book value 


(c) Method of valuation: Cost or end-of-year market value 





(1) Financial derivatives 





(2) Closely-held equity іпїегеѕіѕ. ........................ 





(3) Other 





A) 





®) 





© 





(D) 





(E) 





(F) 





(G) 





(Н) 





(D 








Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... > 


Part VIII | Investments — Program Related. 
Complete if the organization answered 


'Yes' to Form 990, 





N/A 
Part IV, line 11c. See Form 990, Part X, line 13. 





(a) Description of investment type 


(b) Book value 


(c) Method of valuation: Cost or end-of-year market value 





(1) 





(2) 





(3) 





4) 





(б) 





(6) 





C) 





(8) 





(9) 





(10) 








Total. (Column (b) must equal Ш 990, Part X, column (B) line 13.) . . 











(a) Description 


EO Book value 
































(10) 





Total. 
Other Liabilities. 


(Column (b) must equal Form 990, Part X, column (B), line 15.)........ sss > 





Complete if the organization answered 'Үе$' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 





(a) Description of liability 


(b) Book value 





(1) Federal income taxes 





2 





(3) 





à) 





(5) 





(6) 





C) 





(8) 





(9) 





(10) 





(11) 





» 











Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . 
2 


tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 


BAA 


TEEA3303L 08/25/14 








Schedule D (Form 990) 201 








Schedule D (Form 990) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 





















































1 Total revenue, gains, and other support per audited financial ѕїаќїетепіѕ.................................. 1 3,003,293. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on іпуеѕіїтепіѕ................................. 2a -2, 12. 

b Donated services and use of ѓасіійеѕ........................................ 2b 90,609. 

€ Recoveries of prior year бгапї<.............................................. 2c 

d Other (Describe-in. Part XIII «o RR RR Pier X E bbs 2d 

e Add lines 2a through 2d... e e es 2e 87,831. 
3 “Subtract line2e-from line^T 5.522. оа а оа Aqu IRE QU EE a UN NE VILI ES 3 2,915,456. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7Ь.............. 4a 

b Other: (Describen Ра ЖИШШ аыр P tor aada ЫЫ 4b 

с:даачіпеѕ:4агапа:46::. uo er rx er ture v cp ed eer bL ERLLUP PCS 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ііпе 12.)............................ 5 2,915,456. 

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 





Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 





















































1 Total expenses and losses per audited financial statements .............................................. 1 4,624,092. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of ѓасіїїйіеѕ........................................ 2a 90,609. 

b Prior year adjustments. 20е узчазшышарки сикы аыр e 2b 

c: Other losses камыш ice ue a et URL eb UN Iit edi e gud as 2c 

d Other (Describe in Part XIII) .. SEE PART XIII, 2d 41,123. 

e Add'lines-2a through) 2d... ser to wae eis Pak ace HA ed E Eb n Fates dod whee aad Seed Pans a 2e 131,732. 
3. Subtract line 2e-from lime: 1; уе. ырык шы деле RE Epee Meet днн АЕН Meagan mine Ngee gap Нан maaan О 3 4,492,360. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 

b-Other (Describe iri Рай ЖИ onte rere tt ee a ee dert PE patct redes 4b 

c: AddilinesAdasand;i Ab: is racc Satie a rors be Pele oe vip Hot PE GONE RUP a Мрт 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 4,492,360. 


[Part XIII | Supplemental Information. 


Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 





SCHEDULE D, PART XII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 











LOSS ON TERMINATION OF ІЕАЅЕ........................ es $ 41,123. 
TOTAL $ 41,123. 
BAA Schedule D (Form 990) 2014 
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Schedule F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Statement of Activities Outside the United States 


> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 


> Information about Schedule F (Form 990) and its instructions is 


CREATIVE COMMONS CORPORATION 


General Information on Activities Outside the United States. Complete if the organization answered 'Yes' 
on Form 990, Part IV, line 14b. 


> Attach to Form 990. 


at www.irs.gov/form990. 


OMB No. 1545-0047 





2014 











Open to Public 
Inspection 


Employer identification number 


04-3585301 





1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

















Yes No 





2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 


United States. 


3 Activities per Region. (The following Part І, line З table can be duplicated if additional space is needed.) 

































































(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total 
offices in the employees, region (by type) (e.g., d) is a program expenditures for 
region agents, and fundraising, program service, describe and investments 
independent services, investments, specific type of in region 
contractors grants to recipients service(s) in region 
in region located in the region) 
PROGRAM 

(1) NORTH AMERICA 1 1|PROGRAM SERVICES MANAGEMENT 108,792. 

(2) NORTH AMERICA 1 1 |MANAGEMENT/FUNDRAISING 138,298. 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

За Ѕир-їіоѓаі................ 2 2 247,090. 

b Total from continuation 
sheets to Part l.......... 

















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014 
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Schedule F (Form 990) 2014 


CREATIVE COMMONS CORPORATION 


04-3585301 


Page 2 





Part Il 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form 
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 





а) 


(а) Name of organization 


(b) IRS code 
section and EIN 
(if applicable) 


(c) Region 


(d) Purpose 
of grant 


(e) Amount of 
cash grant 


(f) Manner of 


.. cas 
disbursement 


(g) Amount of 
non-cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 
valuation (book, 
FMV, appraisal, 

other) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(6) 





























BAA 


the grantee or counsel has provided a section 501(c)(3) equivalency letter. 
3 Enter total number of other organizations or entities 


TEEA3502L 06/13/14 


0 





0 
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Schedule F (Form 990) 2014 


Part Ill 





CREATIVE COMMONS CORPORATION 


04-3585301 


Page 3 





Part IV, line 16. Part 11 can be duplicated if additional space is needed. 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990, 





(a) Type of grant or assistance 


(b) Region 


(c) Number 
of recipients 


(d) Amount of 
cash grant 


(e) Manner of 
cash 
disbursement 


(f) Amount of non- 
cash assistance 


(g) Description of 
non-cash assistance 


(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 





а) 


(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(3) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





(17) 





(8) 
ВАА 











TEEA3503L 06/13/14 
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Schedule F (Form 990) 2014 CREATIVE COMMONS CORPORATION 


04-3585301 


Page 4 


Part IV |Foreign Forms 


1 


BAA 





Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 


Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520-A; do not file with Form 990) ......................................... 
Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations (see Instructions for Form 5471) ...... ciis e 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see 
Instructions for Forms862T). s... o неа IRE TR Qr NEIN EPUM: PN RIS ЫШЫ Д unu 


Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the 
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign 
Partnerships (see Instructions for Form 8865) ....................... e 


Did the organization have any operations in or related to any boycotting countries during the tax year? 
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form:5713;-do not file with;Form 990)... diese beta coi ыу Ку КУУ ашк oun ee ЫК Verr add pier e dd e rd 








Yes 











Yes 














X| Yes 








Yes 








Yes 














Yes 





















































X 








No 


No 


No 


No 


No 





No 
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Schedule F (Form 990) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 5 


Supplemental Information 
Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting 
method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as 
applicable. Also complete this part to provide any additional information (see instructions). 





BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014 


SCHEDULE J Compensation Information ONE NU 1546:0047 





(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4 
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
> Attach to Form 990. 







































































































































































Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public 
Internal Revenue Service at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Part l| Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1а?................... 2 
3 oe "PE 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 
X| Compensation committee X| Written employment contract 
Independent compensation consultant Compensation survey or study 
Form 990 of other organizations X Approval by the board or compensation committee 
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization 
or a related organization: 
a Receive a severance payment or change-of-control payment? ... 0.0.0.0... 0. eect eee 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement ріап? ................................ 4b X 
c Participate in, or receive payment from, an equity-based compensation аггапдетепї?................................. 4c X 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a. Thie.organizatlor£. x nh n eade EE AERIS CNET UNA e RUE RA LUE Ed EA a Be dede 5a X 
b-Any related: organization? ыган кй cs ER wn alata ache P Ali d eu Eel tue eee tuit d eoe et c 5b X 
If 'Yes' to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
а тие organizations tenete tuer torium diam Feste АШЫРА cu eol rn ct tuus Aitor б ба| X 
b Any related: organization? н RID RIP E Peg ee A ee Pa td TY RAWEREVATIULVNR TERT d 6b X 
If 'Yes' to line ба or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part Il... 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a) (3)? 
If: es; describesin: Ра ПШ ыз» 2008-6 ии ана Кай» ci Metri e ier eb ns 8 X 
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
SECtION 53:4958-6(C)? do obe NU Gi doe ir ea RUM EP ce M ep Us 9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 


CREATIVE COMMONS CORPORATION 


04-3585301 


Page 2 


Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 





row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 





























Note. 
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of ҚР) Compensation 
(A) Name and Title „О | "emu" | mm | deemed рош (R00 | sported as 
compensation compensation compensation deferred in prior 
Form 990 
DIANE PETERS (i) 175,560. 0. 0. 8,778. 2,862 187,200. 0. 
1 GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0. 
CABLE GREEN (i) 146,338. 0. 0. 7,300. 29,442 183,080. 0. 
2 PROGRAM DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0. 
(i) 
3 (ii) 
(i) 
4 










































































BAA 
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Schedule J (Form 990) 2014 CREATIVE COMMONS CORPORATION 04-3585301 Page 3 
Part Ill | Supplemental Information 





complete this part for any additional information. 





BAA Schedule J (Form 990) 2014 
TEEA4103L 10/17/14 


SCHEDULE О Supplemental Information to Form 990 or 990-EZ QNS PUERUM 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 








Department of the Treasury > Information about Schedule О (Form 990 or 990-EZ) and its instructions is Open to Public 
Internal Revenue Service at www.irs.gov/form990. 





Inspection 





Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION [04-3585301 





FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C) (3) OF THE 
IRC, INCLUDING, BUT NOT LIMITED TO, DESIGNING METHODS AND TECHNOLOGIES THAT 
FACILITATE SHARING OF EDUCATIONAL, SCIENTIFIC, CREATIVE, AND OTHER INTELLECTUAL 
WORKS WITH THE GENERAL PUBLIC. 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS IN 2014. OONLINE ANNUAL REPORT DETAILS 
PROGRAM SERVICE ACCOMPLISHMENTS AND CAN BE VIEWED AT: 
HTTPS://STATEOF.CREATIVECOMMONS.ORG/?UTM CAMPAIGN-2014. HERE ARE SOME HIGHLIGHTS 


FROM 2014: 


EDUCATION & INTERNATIONAL AFFAIRS 

IN 2014, CREATIVE COMMONS CONTINUED TO PROMOTE THE OPEN POLICY NETWORK AND THE 
INSTITUTE FOR OPEN LEADERSHIP. BOTH PROJECTS ARE DESIGNED TO HELP CONNECT AND EMPOWER 
INDIVIDUALS AND ORGANIZATIONS AROUND THE WORLD TO ADVOCATE FOR OPEN POLICIES. TOTAL 


PROGRAM EXPENSES FOR EDUCATION AND INTERNATIONAL AFFAIRS WERE $2,769,922. 


LEGAL 

IN 2014, CC CONTINUED TO CREATE TRANSLATED VERSIONS 4.0 CREATIVE COMMON LICENSES. 
THESE FREELY AVAILABLE, PUBLIC LICENSES ARE THE MORE INTERNATIONAL AND ROBUST 
LICENSES PUBLISHED TO DATE, AND REPRESENT YEARS OF WORK BY CC STAFF AS WELL AS DOZENS 
OF INTELLECTUAL PROPERTY EXPERTS AROUND THE WORLD. TOTAL PROGRAM EXPENSES FOR LEGAL 


WERE $345,359. 


TECHNOLOGY, SCIENCE & CULTURE 


IN LATE 2014, CREATIVE COMMONS BEGAN DEVELOPING AN APP THAT WOULD ENCOURAGE THE 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014 


Schedule O (Form 990 or 990-EZ) 2014 Page 2 


Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

SHARING OF DIGITAL IMAGES ON THE INTERNET. TOTAL PROGRAM EXPENSES FOR TECHNOLOGY, 
SCIENCE AND CULTURE WERE $781,108. 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

PAUL BREST, CHAIRMAN, IS MARRIED TO IRIS BREST, SPECIAL COUNSEL. 

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 

A DRAFT OF FORM 990 IS PRESENTED TO AND APPROVED BY THE AUDIT COMMITTEE AS THE 
DESIGNATED REPRESENTATIVE OF THE BOARD OF DIRECTORS. AFTER APPROVAL, A COPY OF FORM 
990 IS GIVEN TO THE GOVERNING BOARD. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

BASED ON THE ANNUAL CONFLICT DISCLOSURE SURVEY, A LIST OF THE ENTITIES IN WHICH THE 
BOARD AND STAFF HAVE A FINANCIAL INTEREST IS POSTED ON TEAMSPACE WHERE IT CAN BE 
CHECKED BY COUNSEL AGAINST ANY NEW CONTRACTS/AGREEMENTS FOR POSSIBLE CONFLICTS. IT 
IS THE RESPONSIBILITY OF THE AUDIT COMMITTEE TO REVIEW THE RESULTS OF THE ANNUAL 
CONFLICTS QUESTIONNAIRE AND TO REVIEW ANY ALLEGED/SUSPECTED CONFLICTS. COUNSEL ARE 
ALSO ALWAYS REVIEWING POTENTIAL CONFLICTS AS WELL. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 
AS EACH NEW EMPLOYEE WAS INITIALLY HIRED, AND WHEN RAISES WERE GRANTED, THE NEW WAGE 
WAS ASSESSED ON THE BASIS OF PAST PAYROLL EXPERIENCE. ALL POSITIONS HAVE UNDERGONE A 
COMPARISON SURVEY AT SOME POINT IN TIME, 50 WE ONLY PERFORM NEW SURVEYS WHEN THE 
WAGE EXCEEDS EARLIER WAGE RANGES OR IS AN ENTIRELY NEW POSITION FOR WHICH WE HAVE NO 
DATA. FOR NEW, UNUSUAL COMPENSATIONS, OR FOR LOCATIONS WHERE WE HAVE NO EXPERIENCE, 
WE PERFORM A SURVEY USING VARIOUS ONLINE SITES, PAID SALARY SURVEY SOURCES AND FROM 
LITERATURE PROVIDED BY NONPROFIT TRADE ASSOCIATION DATABASES. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

DOCUMENTS DEEMED "PUBLICLY VIEWABLE" BY MANAGEMENT ARE UPLOADED TO CREATIVE COMMONS' 
INTERNAL WEBSITE. ADDITIONALLY, REQUESTS FOR SUCH DOCUMENTS BY THE PUBLIC ARE 


BAA Schedule O (Form 990 or 990-EZ) 2014 
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Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





BAA 


FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED) 
HANDLED ON A CASE-BY-CASE BASIS BY THE OPERATIONS DIRECTOR AND THE APPROPRIATE 


FUNCTIONAL MANAGER(S) WITHIN CREATIVE COMMONS. 


FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 








(A) (B) (C) (D) 
PROGRAM MANAGEMENT FUND- 
TOTAL SERVICES & GENERAL RAISING 
CONSULTING AND DESIGN 489,990. 418,263. 41,254. 30,473. 
PROFESSIONAL SERVICES 8,244. 6,670. 1,101. 473. 
PROJECT SUPPORT 1,255,512. 1,255,512. 
TOTAL $ 1,753,746. $ 1,680,445. $ 42,355. $ 30,946. 








FORM 990, PART XI, LINE 9 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 


ОООО К О Л О О ОГО IMP MEE Lr о ee $ -41,123. 





TOTAL $ -41,123. 








Schedule O (Form 990 or 990-EZ) 2014 
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Fam 8868 Application for Extension of Time To File ап 


(Rev January 2014) Exempt Organization Return OMB No. 1545-1709 
Bata rere > File a separate application for each return. 
imemal Revenue Senica. > Information about Form 8868 and its instructions is at www.irs.gov/form8868. 








€ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this бох. ..................................... > X 











€ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). 
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 


electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 





Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed). 








A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > 











income tax returns. 
Enter filer's identifying number, see instructions 














Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
Type or 
print 
CREATIVE COMMONS CORPORATION 04-3585301 
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) 
due date for 
filing your PO BOX 1866 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
instructions. 
MOUNTAIN VIEW, CA 94042 









































Enter the Return code for the return that this application is for (file a separate application for each геїигп)........................... 01 
Application Return | Application Return 
Is For Code |15 For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 











€ The books are in the care of > SCOTT SEETHALER 





























Telephone No. > (650) 294-4732 Fax No. >” 
ө |{ the organization does not have an office or place of business in the United States, check this Бох................................ > 
Ф |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 
check this box. ..... » . If it is for part of the group, check this box... > | Jand attach a list with the names and EINs of all members 




















the extension is for. 
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until 8/15 ,2015 , іо file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 
» |X) calendar year 20 14 or 























> tax year beginning , 20 , and ending , 20 

















2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 
Change in accounting period 



































3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 




















nonrefundable credits. See instructions ..........iiiiiisssse e 3a|$ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a сгей{............................ 3b/S 0. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See іпѕігисіїопѕ..................................... 3cl$ 0. 
Caution. 
payment instructions. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
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Form 8868 (Rev 1-2014) Page 2 








Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
è |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). 


è |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X 














Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Enter filer's identifying number, see instructions 











Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
Type or 
print CREATIVE COMMONS CORPORATION 04-3585301 
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) 
File by the 
due date for 
returns See [РО BOX 1866 








instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


MOUNTAIN VIEW, CA 94042 









































Enter the Return code for the return that this application is for (file a separate application for each геїигп)........................... 01 
Application Return | Application Return 
Is For Code |15 For Code 
Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 














* The books are in the care of > SCOTT SEETHALER 





























Telephone No. > (650) 294-4732 Fax No. >” 
ө |f the organization does not have an office or place of business in the United States, check this Бох................................ > 
€ |{ this is for a Group Return, enter the organization's four digit Group Exemption Number (СЕМ)... . If this is for the 
whole group, check this box... >” . If it is for part of the group, check this box > and attach a list with the names and EINs of all 




















members the extension is for. 




















4 lrequest an additional 3-month extension of time until 11/15 ,20 15. 
5 For calendar year 2014 , or other tax year beginning , 20 , and ending , 20 
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return 























Change in accounting period 


7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 






































8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions ..........iiiiiiisssse e s 8als 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with: Form 8868 x i мыла aise ие cea ка Dialers oxic ance INO AT Sce SIRE 8b $ 
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See іпѕігисііопѕ..................................... 8ci$ 
Signature and Verification must be completed for Part II only. 
correct, and complete, and that | am authorized to prepare this form. 
Signature №» Tite > CHAIRMAN Date > 
BAA Form 8868 (Rev 1-2014) 


FIFZ0502L 12/31/13 


